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CATEGORY QOF SERVICE

INFATIENT

CUTPATIENT

CHILD PART HOSF

CHILD DAY TREATHENT

ADULT FPART HOSF

ADULT DAY TREATHENT
SEILLED WURIING FACILITY
INTERMEDIATE CARE FACILITY
INTER CARE MEWTAL RETARDAL
MURSING FAC FOR MENTAL ILL
HOME HEALTH

LEAD INSPECTICHN AGENCY
PHYIICIAN

CLINIC SERVICES

MEF CASE MANAGEMENT

EHEF INCENTIVE PAYMENTS

LAE AND RADIOLOGICAL
HABILITATICH SEEVICES

BEHAVICRAL HLTH INTERVENTI 3WVC

REHAE SUPFORT SERVICES
AMBULANCE 3EEVICES

LOCAL EDUCATICH AGENCY
INFANT TODDLER
PREZCERIEED DRUGS
IOWA-FPLAN-FMIC

DRUG CAPITATICH

MEMT SERVICES

INDIAM HEALTH 3IEEVICES
FAMILY PLANMNING 3ERVICES

IOWA CARE MED HOME CAPITATICHN

IOWA FLAMN PROGERLI

MANALGED 3UBSTAMCE AEBUIE
MENTAL HEALTH ACCESS PLAN
EF3DT SCREENING

HMQ JEREVICES

PACE SERVICES

PATIENT MANAGEMEMNT

HEALTH IN3 PEEMIUN PAYMENT
MEDICAL 3SUPFPLIES

HEALTH HOME FPRCVIDEE

COTHER FPRACTITICHER

FAMILY CEWNTERED FROGEAM
FAMILY PRESERVATICI
TREATHENT FOITER FAMILY CAERE
ROUP TREATHENT THERAPY
DENTAL

CPTOMETRIST

CHIROPRACTIC

PODIATRIC

PHYIICAL DISZABILITIES 3WC3
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MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

TITLE XIX EEPOCRT OF

RECIFPIENTS
SERVED

64,414
291,197
o

o

o
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3,693
15, 559
2,111
83
31,362
4z
335,577
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1

1
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5,523
464,338
o
16,122
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1,470
385,015
269,115
o
462,981
1
26,5894
o
462,906
1

|

40, 669
16,155
199
237,445
4,044
658, 187
1,769
57, 649
o

1

o

o
144,414
75,715
27,333
17,904
265

HNUMEEE OF
CLATHMS

46,941
747,491

o

o

o

1

7,670

57, 644
13,293
453
122,745
47
1,961,270
232,329

o

o

158,777
83,917
2,904,029
o

25,043
114, 661
6,021
10,865, 503
1,475,691
o
2,810,923
o

55,952

o
2,904,028
0

|

50, 693
59, 453
1,204
1,302,021
53,5854
392, 664
5, 609
261,174

o

o

o

o

254,016
111,112
119,131
42,132
7,069

EXPENTILDITTURES?:S
(BY CATEGORY OF SERVICE)
(FISCAL ¥TD TOTALS A4S OF 01/31/13)

TNITS OF
SERVICE

209,946
37,155, 768
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o

1

101, 405
2,523,503
393,514
13,995
2,199, 163
50
3,660,163
224,395
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273, 603
578,308
2,879, 142
o

24, 644
2,465,509
12,706
10, 449, 172
1,475,517
o
2,808,958
1_

59, 166

o
2,901,498
0

|

51,5812
59, 448
1,170
1,301,918
53,5854
14,172,825
5,625
651,326

o

o

o

o

255, 653
117,130
142,213
55,043
201, 120

FAGE

1

EUN DATE 01/27/13

TOTAL
PATHMENT

265,115,251,
$175,407, 609,
§0.

§0.

§0.

§16.
$15,807,959.
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$145,551,539.
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==
$17,970.
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§0.
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§0.

§0.
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.57
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TITLE ZIX REPOCRT oF EXPENTDIDITTURES?:S
(BY CATEGORY OF SERVICE)
(FISCAL ¥TD TOTALS A4S OF 01/31/13)

CATEGORY OF SERVICE RECIPIENTS NUMEER OF UNITS OF TOTAL
SERVED CLAIMS SERVICE PAYTMENT
ERLIN INJ WAIVER SERVICES 1,490 19,130 283,016 $14,556, 453 .64
PSTCHIATRIC 10,967 50,001 61,418 $z,002,458.41
FESIDENTIAL CARE FACILITY 1,772 10,095 254,205 $2,244,755,99
ID WAIVER SERVICE 11,971 150, 494 4,722,408 $224,519,549. 14
CHILDRENS MENTAL HEALTH SVC 1,015 g, 150 289,952 §5,1584,350. 64
LIDS WAIVER SERVICES 37 411 158,225 $198,410.20
ELDERLY WAIVER SERVICES 10, 5580 195,008 3,225,160 $45,212,987.34
ILL & HANDICAPPED WAIVER SVCS 2,677 23,150 602,826 $12,701,774.48
COUNTY OFFICE REIMEURSEMENT o o 0 $0.00
MEP SERVICES 14,796 55,025 536,272 $29,763,573.75
UNALSS IGHNED 33 0 0 $1,833,839.78
* ALL CATEGORTIES * 552, 486 17,835,954 97,5892, 748 $2,069,028,203.20

%% END OF REPORT *%%



